The peripheral ossifying fibroma (POF) is a benign reactive lesion that exclusively arises from gingiva.
Background
The peripheral ossifying fibroma (POF) is the third most common reactive lesion in gingiva, 1 which can be caused by local irritants like ill-fitting dental appliances, rough restorations, and calculus. 2 The lesion generally affects female patients in the second or third decades of life and occurs mainly in the anterior maxilla, presenting from 0.3 to 3.0 cm at its greatest extent. 3 Nonetheless, uncommon lesions have been detected with larger sizes, from 2.5 to 10.5 cm, [4] [5] [6] and presented peculiar clinical and
Clinical Advances in Periodontics, Vol. 9, No. 1, March 2019 FIGURE 1 Clinical features. 1a and 1b A well-delimited large mass with erythematous surface was located on the lower gingiva. Note the vestibular displacement of teeth #32, #33, and #34.
FIGURE 2
The conventional panoramic radiographic examination showing a radiolucent lesion exhibiting an irregular radiopaque area attached to the mandible.
radiographic features. 7 There are few published reports of large POFs, which may be referred to as gigantiform, 6 large, 8 giant, 7, 9 or simply POF. 5 Thus, Childers et al. 7 proposed the term "giant" to denominate these larger lesions. Histologically and biologically, the giant POF has revealed a benign course, 6 although some lesions present superficial ulceration, 2, 8, 9 rapid growth, 4,10 and bone involvement, 9 what appears to be clinically aggressive and trigger severe functional impairments. 6 The elective treatment for POF is the conservative surgical excision including the periosteum; 5 however, due to enlarged proportions, an otherwise simple excision may turn into a challenge. In that way, we idealized the use of piezosurgery (piezoelectric bone surgery), which uses microvibrations within ultrasonic frequencies to perform efficacious and precise osteotomy, 11 associated with placement of platelet-rich fibrin (PRF), to bring bone regeneration and improved healing. To the best of our knowledge, this is the first case of an unusually giant POF that was conservatively treated using piezosurgery and PRF.
Clinical Presentation
A 31-year-old black man was referred to the Stomatology Clinic on February 2, 2017 complaining of an asymptomatic lesion that had been present for approximately 18 years. His medical history was unremarkable. Extraoral examination showed a facial asymmetry due to swelling located on the left lower third of his face. Intraoral examination revealed a large, well-defined sessile mass covered by normal mucosa, exhibiting reddish color on the vestibular surface and a superficial ulcer on the occlusal surface, which was in contact with the opposing teeth. The mass was located on the gingiva extending from the left lower central incisive to the left lower first molar region, measuring approximately 3 cm in the largest diameter. The lesion caused the vestibular displacement of teeth #32, #33, and #34 (Figs. 1a and  1b) . Radiographically, the lesion showed an irregular radiopaque area attached to the mandible (Fig. 2) . The diagnostic hypothesis was giant POF. The patient gave written consent prior to treatment.
Case Management
Under local anesthesia, the teeth #32, #33, and #34 were extracted followed by lesion removal. The lesion was incised in the middle using conventional scalpel; the vestibular portion was composed only of soft tissue and was removed with the scalpel. Clinically, the boundaries of the lesion were defined with the visualization of a bony pedicle in the lingual portion, aided by the radiographic and cone-beam tomographic examination. Then, the bone tissue was removed with the piezosurgery using microvibration of 36,000 times/sec in a bone cortical working mode, followed by bone regularization also performed with the piezosurgery (Fig. 3a) . Afterwards, the bone defect was filled with PRF obtained from the patient's blood before the start of the surgical procedure as follows: 12 ten milliliters of blood were drained from the patient's antecubital vein using a 15-mL glass tube, which was instantaneously centrifuged at 3,000 rpm for 10 minutes with no anticoagulant. The tube exhibited the plasma on the top, the PRF on the middle, and the red corpuscle layer on the bottom. PRF was withdrawn from the tube (Fig. 3b) and placed in the bone defect (Fig. 3c) , acting as a coagulum. Interrupted sutures were performed using 4-0 silk thread (Fig. 3d) . The obtained specimen was fixed in 10% buffered formalin and underwent histopathological analysis, which revealed a parakeratinized, stratified, squamous, hyperplastic epithelium overlying the lamina propria, which consisted of dense fibrous connective tissue exhibiting areas of immature and lamellar bone tissue and basophilic small round cementum-like material (Figs. 4a and 4b) . Pathological examination confirmed the diagnosis of POF. 
Clinical Outcomes
At a 7-day follow-up, the suture was removed, and the patient reported no postoperative complications (Fig. 5a) . The 30-day follow-up appointment revealed satisfactory healing (Fig. 5b) . One year after the treatment, the patient showed no signs of recurrence (Figs. 5c and 6) ; he remains under follow-up.
Discussion
Giant POFs share some common clinical features: large atypical dimensions that may cause facial asymmetry and teeth displacement with no root resorption.
2,6-9
These characteristics are generally not seen in conventional lesions. 3 Moreover, the large size of the lesion can impair speech, chewing, swallowing, esthetics, and mouth closing, 8, 9 leading the patient to seek for treatment. Most of giant POFs have been diagnosed in older adults, during their sixth decade of life or older, 5, 7, 8 which is different from the mean age presentation of conventional POF (second to third decades of life). 3 Interestingly, the giant type shows no sex predilection, with some cases occurring in male patients, 4, [6] [7] [8] 10 while conventional POFs are more prevalent in females. 3 Concerning the clinical appearance, giant POF commonly presents as an exophytic mass with a lobulated surface covered by pinkish or reddish mucosa, which can be ulcerated on the occlusal surface when the lesion is in contact with the opposing teeth. 2, 8, 9 The most common location is the posterior mandible, 7 in contrast to conventional POF that is frequently found in anterior maxilla. 3 Considering all the clinical aspects mentioned herein, our reported case fits the giant POF description.
The diagnosis of giant and conventional POF is achieved after histopathological analysis, which leads to similar observations in both lesions. 7 The management of both giant and conventional POF should be surgical excision, including the involved periosteum, and elimination of the etiological factors, such as calculus, irregular restorations, and ill-fitted dental appliances. 9, 10 In the present case, the excision was performed using piezosurgery, due to the proximity of the lesion to the mental nerve, which increases the risk of postoperative paresthesia. The piezosurgery system consists of modulated ultrasonic microvibrations that allow cutting the bone tissue with huge precision, without affecting the soft tissue. 13 Moreover, this device provides great visibility of the surgical area, reduced bleeding, lower noise and vibration, which thus decreases the discomfort of the patient during the procedure. 11 Indeed, piezosurgery diminishes trismus, postoperative pain, and swelling compared with conventional rotary osteotomy technique. 14 Besides performing piezosurgery, we decided to fill the bone defect with PRF, which consists of an autologous hemo-component composed of fibrin matrix, leukocytes, cytokines, circulating stem cells, and high amounts of platelets, favoring the development of new blood vessels, migration of neutrophils and macrophages to the injury site, and epithelial coverage. 15 These fundamental features make PRF an excellent healing biomaterial, 15 being recommended as an adjunct tool for the healing of bone defects. 12 In the present case, PRF was used as coagulum. Additional bone grafts were not used due to the risk of contamination, once the lack of sufficient soft tissue would not allow healing by first intention. At the first postoperative follow-up appointment, our patient reported no pain and a satisfactory healing was observed, remaining with no signs of recurrence after 1 year.
Conclusions
Giant POF is a rare gingival reactive lesion that can reach large dimensions, causing teeth displacement, functional, and esthetic impairments. The lesion can be successfully managed with piezosurgery and PRF, as illustrated herein, avoiding extensive bone loss and damage to the surrounding soft tissues.
Summary

Why is this case new information?
An unusually giant peripheral ossifying fibroma conservatively and successfully treated with piezosurgery and platelet-rich fibrin What are the keys to successful management of this case?
Case selection Identification of lesion boundaries to preserve important anatomical structures Choice of conservative surgical approach using piezosurgery What are the primary limitations to success in this case?
Maintenance of satisfactory biofilm control to avoid recurrences, which primarily relies on the patient's compliance
